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US Department of Labor

FORM LM-30

Form approved

Office of Labor-Management Office of Managermant
Washingion. 66 20210 LABOR ORGANIZATION OFFICER AND Ni‘,“‘:;jg’;.gi‘%o .
Expires 1

EMPLOYEE REPORT

Ttus report 18 mandatory under P L 86-257, as amended Faiure to comply may result in ¢riminal pmmmﬂm fines, or civll penaittes as provded by 20 U § C 4239 or 440

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT

N

1 File Number U - ?’é; y ?/

2 Fiscal Year Covered From

1/ 1,/ 2004 Though 12 . 31 2004

3 Name and address of person filing

Name gryart A Youngouist

P O Box, Bldg , Room No, dany

Street 1502 E 2nd

Cty Tulsa

ZIP Code + 4 74120-2214

State Oklahoma

4 Name, file number, and address of labor organzation
Name Intl Union of Elevator Constructors

taber Organzation File Mumber 024-783

P O Box, Bullding and Room Number, f any

Street 1502 B 2nd

Cly  Tulasa

State Oklahoma ZIPCode +4 74120-9980

5 Posihon in labor argamzation

Business Rep znd Financial Secy

Enter eppropriate data below If, during the past fiscal year, you or your spouse or minor chitd directly or indirectly had any of the following Interests
{except as apecifiod in the oxclusions set forth in the instructions)

tonetary value from an employer

A Held an mterest in, engaged in transactions (including loans) with, or denved mcome or other economic benefit of
employess your organization

represents of is actively seeking to represent

6 Name and address of Employer (including trade narme;, if any)

Name

Trade Name, if any

P O Box, Bldg , Room No, if any

7 a Nature of Interest, Transaction, or Income

None, to the best of my knowledge and recollection

7b Amount
Street
City
Siale 2IPCota+4
Signature

squW
VAR

15. Sgnature and verification. The undersignad deciares, under penalty of Penury and other applicable penalbes of the law, that all of the wwformabon
submited in this report (including the mformation contained in any accompanying documents), has been examuned by the signatory and is, to the best of the
undersigned's knowledge and befief, true, correct, and complete (See the section on penafties in the instructions }

On 8-8-D4
Date

918-587-166£2
Telephone Number

Form LM-30 (2003)
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Name of Person Flling Stuart Youngquist

File Number U-

B Held an mterest in or denved mcome or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or teasing to, or otherwise deahing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or teasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested

8 Name and address of Busmess (including trade name, if any)

Name

Trade Name, if any

P O Box, Bidg , Room No , if any
Street

Ciy

State 2P Code + 4

9 Business deals with

a Labor Organization
X b Trust

¢ Employer

10 9b or 9 ¢ I1s checked give trust or employer's name

Name National Elevator Industry Education Program
Trade Name, fany NEIEP {(a Trust)

P O Box, Bldg . Room No , if any

Street Bleven Larsen Way

Cly Attleboro

State Massachusetts ZIPCode+4 02763-9980

11 a Nature of such dealing

1) Regional Conference in Phoenix, AZ, Jan 64&7,
2004, with JAC Chairpersons and NEIEP attending and
discussing local and national JAC programs and
education i1ssues (Reimb expenses}

2) Dinner, July 7,2004, Tam Daly NEIEP Area
Coordinator, discussed JAC.

11 b Approxamate dollar value of such dealing $859

12 a Nature of interest held or income received

None, to the beat of my knowledge and recollection.

12 b. Amount.

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Empioyer or Labor Relations Consultant
(neluding trade name, If any)

Name
Trade Name, If any

P O Box, Bidg , Room No, f any

14 a Nature of payment

None, to the best of my knowledge and
recollection.

Street

Crty

State ZIP Code + 4

13b ts the Business an Employer of Consuitant ’ 14 b Amount of payment

Form LM-30 (2003}
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NATIONAL ELEVATOR INDUSTRY
Educational Program

Eleven Larsen Way e Attleboro Falls, MA 02763-1068 e (508) 699-2200
Fax: (508) 699-2495

Memorandum

July 20, 2005

To. Those required to file an LM-30 Report

Subject. Reimbursement and expenses received from NEIEP




NATIONAL ELEVATOR INDUSTRY
EDUCATIONAL PROGRAM
Eleven Larsen Way « Attleboro Falls, MA 02763-1068 + 1-800-228-8220

G gy APPR? ;D_%_, TR
DATE. 7 DATE N 29 0

TO. JamesJ Higgns, Jr. R GK s S AR -
Director NEIEP S OUNT \I7f ol s oty s m o s
FROM: ?‘t‘uﬁ RT Aﬁdme‘/m‘[ Aoqutsd S

Girman !y AEULF 73S
TS, Logs 4t FL (G 5§ 7 - (662
STREET PHONE NUMBER
TULS A O K. 24120 (GFISET~1/47
oY STATE zp FAX NUMBER

Subject: Request for reimbursement or expenses incurred on NEIEP-related business and in
accordance with NEIEP’s Reimbursement of Expenses Policy Statement.

Dear Sir:

I hereby submit my request for rermbursement of expenses incurred as a result of the NEIEP-related
activities described below:

=2 i
1. Dates & Location _January 2004 sheraton Cresent Hotel, Phoenix, AZ

2. NEIEP Activity (West Regiofl) Chairmen / Co-Chairmgn Meeting

3. Expenses:

A. Fares (Air, Train, Bus, TAX1). ... ..voneaneen ceeneannannnns. $_ 459, =D v
B. AutoRental & Gas ... .. ....ovviriiiiiins it $

CoParking .. ..ot e e e $__ /S, 00 <
N XoY 3 AP $

E. Mileage ( malesat_ .375 mile) ............. . §

F. Lodging.........covviiiiiiiiiinnnnnnenenns e, . 3

G. Meals (including meal t1ps) . .. .. coveriivenvnnnnnnnnn., $ Ny 7
H. Other (specify) $

NOTE: Original receipts must be attached. TOTAL:'S__57/ 6o v

=

g ML i v A
M 7 - :DATE APPRO =3
g FOLTE ST Y e T nEer el MR LT e b
Tnatire 7 70 Date Lo v me D EEm e MR Ao Tl f =




@
Sheraton Crescent

HOT
PHOENIX

Youngqust, Stuart
Natl Elevator Indu Educat

Room. 524
Amval. 1/6/04
Departure  1/7/04

[EriDate’rr 57 Rel. et e D ESCTPION 5 e et L SRt -t e O

EFEEA IOUNT P a i NP B T e ]

37.16

1/6/04 49952 Food - Indigo
R ol G
Indigo Total
1/6/2004 37.16 37.16
Total 37.16 316

Paymient Applied

Total Due:

Club Account on File:
Charges above are accurate as of 1.04 13AM
Charges incurred after 1:04.13AM will be added to your account.

LT Oy,
‘S
¢
%

v

Sheratorr
See for yourself ™

o d

T

VM XXXXXXX242196

Tha Qharatan Crescent Hntal — 2620 W, Thinlan Avennte — Phaeniy A7, 85021 — (602) 943-8200



A
A A

Date i—g‘iﬂﬁf—

A

A A
A {ivio

CAR Transportation

(602) 4%_7-4000 L]

Vehicle#

From

)
Amount ‘41'1 -
T R

To

Driver Name

TFINE .

RIS YN :_.,. ,.JT,; -
. .‘" LY i'*.a‘!f?a
Nt

104 TR

93869 36857 - 17681 2998/61 5537
14:29 AL 36784 Mid Entry

- Car Park Cutdoor
| Cssenase t

‘ R

| “vrrwTerarie
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. Studrt !Oungsuist

From: DeAnna Raymond <deannar@sbeglobal net>
To: SWeclocaigz@woridnet att net>

Sent:  Thursday, January 08, 2004 334 PM
Subject: Emailing' ejnvoicePrint

WORLD TRAVEL SERVICE

W RLDTRAVEL PHONE. 918.743-8856 800-324-4987
AN UNCOMPROMISING COMMITMENT TO TRAVEL
E-MAIL WORLD TRAVEL SERVICE

Electronic Invojce
& Print shis page | Close window | Help

Salesperson: 62 Invoice number 0735487 Date 18DEC2003

For YOUNGQUIST/STUART Record locator: CRAYJW Customer number 9184373772
MR STUART You

240 S 120TH E AV%GQU'ST

TULSA OK 74123

Notes *“SOUTHWEST CONFIRMATION HBX842"*
SOUTHWEST RECORD LOCATOR HEX642

Tue, Jan &
Other TULSA
SOUTHWEST TICKETLESS
ZWN 2778647598
Billed to V1 Xo0000OKKXX 2195 7364.50

Tue, Jan 6

Alr SOUTHWEST AIRLINES Flight#°206  Economy
From : TuLsA, OK 0420P
To: Pre 2Hr 40Min
- PHOENIX, AZ 0600P Non Stop
Artival Terminal : 4
Equipment . BOEING 737-300 JET

Wed, Jan 7

Alr SOUTHWEST AIRLINES Flight#:504  Economy
From PHOENIX, AZ 0630P
arture Terminal - 4 2Hr 15Min
To: TULSA, OK 0945P Non Stop

Equipment - BOEING 737-300 JET

Wed, Jan 7
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-

" Other TULSA

TRAVEL SERVICE FEE 25 00
Sun, Mar7
Other TULSA

THANK YOU

Aur ticket XD8132801869

Billed to VI 20000000(XX 2195 *25.00
Subtota! 389 50
Net credit card billing e c— *389 50
Totat amount due 000

AIRLINE RULE CHANGE - NON-REFUNDABLE TICKETS ARE NOW
VALID FOR ONE YEAR FROM DATE OF ISSUE. MOST CARRIERS
REQUIRE THE RESERVATION IS CANCELLED PRIOR TO
SCHEDULED DEPARTURE STAND-BY TRAVEL MAY BE ALLOWED
A 100 00 AIRLINE SERVICE FEE.

AIRLINE AND AGENCY REISSUE FEES WILL APPLY

IF YOU HAVE PURCHASED A REFUNDABLE TICKET, PLEASE
DISREGARD THIS RULE CHANGE.

OFFICE HOURS 730AM - 630PM CST MON-FR}

AFTERHOURS EMERGENCY HOTLINE 888-881-5274 CODE SH3W0
EMERGENCY HOTLINE OUTSIDE US CALL COLLECT 818-875-4313
*** THIS IS A SPECAIL NON REFUNDABLE FARE TICKET ***

TOTAL FOR THIS ITINERARY IS 389 50 PER PERSON AND REQUIRES
A 14 DAY ADVANCE PURCHASE. NO FARE 1S GUARANTEED

AND FLTS AND FARES SUBJ TO AVAIL AT TIME OF PURCHASE

wressart ELECTRONIC TICKETING et

*YOU WILL NEED TO PRESENT PHOTC 1D AT CHECK IN
*BOARDING PASSES WILL BE ISSUED UPON CHECK IN
* PLEASE NOTIFY US TODAY OF ANY DISCREPANCIES

Your trave! arranger provides the information contained in thus document to you Sabre®

Virtually There® is not responsible for the content of this document. Please contact your
travel arranger should you have any questions

, Bchire
virtually

fiore




National Elevator Industry Educational Program
DOL Form LM-320/Form LM-10 Info
For the Calendar Year 2004

7/18/2005

Value
Date of Type of of Benefit
AMEX Banefit Provided
Reciplent of Benefit Event Event Dates Place of Event Charge Payee Provided 2004
|Youngquist, Stuart A Chairmen/Co-Chanmen Meeting 1/6-1/7/2004 Phoenix, AZ 1/23/2004|Sheraton Hotels Lodging & Meals 278 34




NATIONAL ELEVATOR INDUSTRY
Educational Program

6320 Manchester Avenue, Suite 44B e Kansas City, MO 64133
(816) 743-9040 o (816) 204-4142 e Fax: (816) 743-9030

July 13, 2005

Stu Youngquist
Busmness Representative

- Local 83 Tulsa, OK.

Stu

in accordance with the new labor orgamzation officer and employee report (LM-30)

I'm showing on the dates listed below that I spent more than the Department of Labor has
allowed. The amount of $25 00 per person per meal is at best a modest amount but must
be shown on your LM-30 report.

7/07/04 Polo Grill Stu Youngquist and Tim Daly $68 72 each total of $137.44

Thank you,

_ I
im Daly

N.EILE.P.
Area Coordinator




